MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH -63-014348
ODHPARTMENT OF PUBLIC HEALTHM AND WELFARRE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______-_:.::i/ __Primary Registration District No. -Jog_____ggg;m"‘, HNo. _Lo VJ

ON THIS STUB =
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where daceated lived. If institution: Residence before

2 2COUNTY S5t., Louis 5. STATE Hissourib' COUNTY st. Louis edmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY o Inside Limits

TowN Creve Coeur 6 months _ TOWN Creve Coeur : Yes §g No [0

<. a%épﬁw%el: (If NOT in hospitsl, give location] ] Ingide Limits d. STREET (If cutside, give lacatian) Reside on Ferm

menttion 32 Graeler Drive Yer [XENo [T A0S 32 Graeler Drive YO Nom

V3 300
Rev. 4/59

Yo/
240)¢

DATE AMENDED

3. #AME OF pf)CEASED j First Middle Last 4. DATE Month Day Year
ype or prin - " OF ‘
" LEAH POLSKI peat  March 28, 1963

5. SEX 6. COLOR OR.RACE 7. Married [0 Never Married [ DATE OF BIRTH | ¥ AGE [loat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White: Widowad ] . Divorced [] 15/1 86 76 Menﬂls Days Huursm.—

10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) 12, Ci ZEN OF WHAT COUNTRY
duri ost pf working life, even if retired)
"3t Home Housewife: - Kansaaa City, Mo.

13a. FATHER'S NAME s 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Asher Richman Libby Unknown Sam H.

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Ves, nm unknown)l (f yaswgﬁgu or dates © Irwin: Page 55 Gi"ae:Ler Drive

18. CAUSE OF DEATH (Enter only one'cause pa T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B‘f

IMMEDIATE CAUSE (a) CGA-W g 4‘\-“" <

ONSET AND DEATH
é} Frnom A,

DOCUMENT

Conditions, if any, DUE TG (b)
which gave rise to
above causa- {a)],
stating the under-
lying couse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not !elared to tha terminal PART 111, 1 deceased was femsle was
11(8) H there a pregnancy in last 90 days.

isease_condition given in PART
aﬂdm‘.; M m M M‘-ﬁ IQ Yes I KNG [1 Unknown:

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | 'or PART || of item 18.)
PERFORMED D O a .
YES[J NO

F0c. TIME OF  Hool ~ Month, Day, Yeor |

INJURY am.
p.m.

20d. INJURY QCCURRED ~ 20e. PLACE OF INJURY [e.g:; in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY ! STATE
WHILE AT WORK O] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK []

21. 1 attended the decessed from__”o_Z‘_A—‘sL‘v—-« to. Far d 4 i 3ar\cl last saw _::,alive on ”M 272, Ii‘ 3

f-. j-o f - m on the date stated above, and to’the best of my knowledge, from the causes stated.
V 22b. ADDRESS 22¢, DATE SIGNED

22s. SIGMATURE Degrae or titla) :
(oren W /173, %G5 Lorae? y W_‘;fg 312843

23a. BURIAL, CREMATION, | 23b. DATE 1’ NAME OF CEMETERY OR CREMATORY .| '23d: LOCATION (City, town, orfcunry}

Bulsi'gﬁ‘:AL - 3/3]‘/1963' B‘ nai Amoona?j ATE RECD. BY L L ngniver GISTRAR'S SIGNA Uﬁgo.
24. FUNERAL DIRECTOR ADDRESS DATE R| L
Berger Memorial 44715 McPherson Avenue 3-37" é MW 7 ”

{Licensed Embalmar's Statement on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurved at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




N P

s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . : . Student Embalmer No.

I
.

= S
working under my personal supervision.

Student . S !fft s \ Zé S“-‘ L S
Signature of Student Embalmer v $ g g
Licensed Embalmer ‘j

- . v . P. O. Address.
*-.q‘l\h." PO T ae e P N A
. .

--..,..‘

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in’ hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)..

-

- l-?f.—;~ 2if:embalmed’ by & STUDENT, he_also shall sign,in his OWN .handwriting.

" )f this body is not embalmed fact should be so stated above.




